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[ Abstract] Background The hopelessness of patients with advanced lung cancer will aggravate the patients’
negative emotions and promote their negative behaviors. Therefore, it is of great significance to clarify the role of resilience in
the perceived social support and hopelessness in patients with advanced lung cancer, and to improve the resilience to alleviate
the hopelessness of patients. Objective To analyze the mediating effect of resilience between perceived social support and

hopelessness in patients with advanced lung cancer. Methods A total of 395 patients with advanced lung cancer who were
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treated in Guangzhou Red Cross Hospital from July 2018 to August 2020 were selected as the research objects, and investigated
by the general situation questionnaire, Beck Hopelessness Scale (BHS) , Perceived Social Support Scale (PSSS) and Connor—
Davidson Resilience Scale (CD-RISC) . Pearson correlation analysis was used to analyze the correlation among BHS, PSSS,
and CD-RISC scores in patients with advanced lung cancer. Mplus 8.3 software was used to construct a structural equation
model, and the Bootstrap self-sampling method was used to verify the mediating effect of resilience between hopelessness and
perceived social support in patients with advanced lung cancer. Results A total of 395 questionnaires were issued, and 364 valid
questionnaires were returned, the effective response rate was 92.15%. The total BHS score of patients with advanced lung cancer
was (10.23 £3.87) , and 352 cases (96.70%) had different degrees of hopelessness. The total PSSS score was (46.14 £7.78) ,
total CD-RISC score was (48.77 +12.00) . The total BHS score of patients with advanced lung cancer was negatively correlated
with the total PSSS score, in—family support score, out—of—family support score, the total CD-RISC score, the toughness score,
the self-improvement score, and the optimism score (P < 0.05) ; the total PSSS score was positively correlated with in—family
support score, out—of—family support score, the total CD-RISC score, the toughness score, the self—=improvement score, and the
optimism score (P < 0.05) ; the in—family support score was positively correlated with out—of—family support score, the total CD-
RISC score, the toughness score, the self-improvement score, and the optimism score (P < 0.05) ; the out—of—family support score
was positively correlated with the total CD-RISC score, the toughness score, the self-improvement score, and the optimism score
(P < 0.05) ; the total CD-RISC score was positively correlated with the toughness score, self-improvement score, and optimism
score (P < 0.05) ; the toughness score was positively correlated with the self~improvement score and the optimism score (P < 0.05) ;
the self—improvement score was positively correlated with the optimism score (P < 0.05) . The fitting parameters of the structural
equation model in this study were: x */df=1.44, comparative fit index (CFI) =0.997, Tucker-Lewis index (TLI) =0.993, root mean—
square error of approximation (RMSEA) =0.035, standardized residual root mean square (SRMR) =0.015. The results of Bootstrap
self—sampling method showed that the 95%CI of the path coefficient for the total effect of perceived social support on hopelessness
was (=0.253, —=0.105) , suggesting that the resilience played a part of the mediating effect between hopelessness and perceived
social support in patients with advanced lung cancer. The direct effect of perceived social support on hopelessness of patients
with advanced lung cancer was —0.554, the indirect effect of perceived social support on hopelessness through resilience was
—0.174, and the total effect was —0.728. Conclusion Patients with advanced lung cancer are at a moderate level of hopelessness,
which requires attention of medical staff. Resilience plays a part of the mediating effect between the perceived social support and
hopelessness of patients with advanced lung cancer. Medical staff should improve the level of patients” perceived social support,
and at the same time improve their resilience level in a targeted manner, and indirectly affect patients’ experience of perceived
social support through resilience, so as to relieve their hopelessness and improve their quality of life.
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Figure 1 Path coefficient diagram of the role of resilience in the
hopelessness and perceived social support in patients with advanced lung

cancer
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